TRE DIVINON Ur FRRALIA U MiaAJSUR]

ek | e GEP 25 195 STANDARD CERTIFICATE OF DEATH State Fite No..o. A IS L3R

¥, 10.48

)
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. KRegisirar's No.......B.&.&ﬁ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If institction: residence Lefore

d a. COUNTY ’ a. STATE b. COUNTY admbaizal.
Missouri
b. CITY (If outelde corpurnte Umits, writs RURAL aud give c. LENGTH OF ¢. CITY (U cutelde vorporate limits, write RURAL a5 give township)
St, L towrabip)§ STAY (i this placs) OoR
tomi  St. Louis, Missourd TOWN Qt Lond s o} 2./

d. FULL NAME OF (X sot in hoapital or imstitution, tocatls: d. STREET boea

Pri k] (q Bot pital or C ta vy street addrem or location) ?DR (I tural, give tion) 6‘

INSTITUTION St. Louds Uity Hosnital #1 2 22110 Cags (resr)

3. NAME OF s. (First) b. (Middle) c. (Last) s, DATE (Month) (Day) (Yeor)

{ Twpe or Print) CYRUS MCCREARY DEATH AUSUST 23, 1952 .

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B. DATE OF BIRTH . AGE (In years|  UNNER t YEAR | IF thebem m ums,
» WIDOWED, DIVORCED (Bpecity} last birthday) umul Days | Hours | Mhn.
Hale White Single O July 3, 2 60 2 |

10a. us:_g_L CCCUPATION (O kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\y at Stata or Forsign Coumtry) 12, CITIZEN OF WHAT

0p Qnp Missmnri ¢/ 1A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Sam 4 Mary

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

(You, 0o, orunkoown} | (If yes, Kive war or dates of sorvice) NO.

nicraown Inkramm Hosnitsl Repand )

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter only enecauseper [ 1. DISEASE OR CONDITION . ' . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® 5y . s
U

Iine for (), (b), and {c)

. ANTECEDENT CAUSES /
This does not mean 0 £ A é ‘ 1 —_
ihe mode of dying, such DUE TO (b} @ J-I-M/C/ @6‘ —ﬂ%ﬂ(

Morbid conditions, if any, giring
a8 Aeart feiture, asthenia, | rvise to the abooe cause (a) datim

cte. It wméans the diz- tAs underlping cause last. - R . k IR
ease, infury, or complica- DUE TO (’-")
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS® =~ &
Cunditions contributing to the death but not Zg z
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION . . - AUTOPSYT
. TION - 4 L
2ta. ACCIDENT " tBpecify) 21b. PLACE OF INJURY (s.z-. norabeut ' 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -~ . (STATE)
SUICIDE ko, farm, iactory, strest, offics bldg.,eted , N . :
HOMICIDE ) . . Pt e Co
219. T‘!#E (Month} (Day) (Year) (Hour 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT,WHILE
INJURY. - - @ | “WoRK AT WORK P e e . 8/ [

2. I hereby csrt;fy that 1. attended the deceased from £-19-452 19 to £=03-852 19 , thal I last sow the deceased
alive on _2-23=52 19 , and that death occurred a 72274 m. , Jrom the causer tmd on.the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Zh. SIGNATURE €7 (Degree or titl) | 23b. ADDRESS 3. DATE SIGNED
< CL-.ﬂf .- 1515 _lafavette Avanue R-25-52
TIO BURIAVLALCREMA; 24b. DATE ' 24c. I\yaE OF CEMETERY OR CREMATORY Zlid LOCATION (Olty, mwn, or county) {5tata}
ol 9 - 4-.!'7» ALUVARY 1 Srtouys Me

DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. 7




_ . STATEMENT BY LICENSED EMBALMER
| henw“e name is W‘k certificate was embalmed by me, 0f bfemanecmamee
. 3/ z Student Emdalmer No. ' .
Signed //4'4’*‘-"4— .

working under my personal supervisi

SLUdent coesaveruscsncasensscsrasaciranssaens

Student Embalmer - - . .
. / Licensed Emba!mWM"_m. !
‘ P. O. Address Sl

-

ﬂote: ‘The sbove MUST BE SIGNED BY T!-iE l-.ICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




